MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~63—-006565

CEPARTMENT OF PUBLIC HEALTH AND WELFAR?qq
" P . . STATE FI
DO NOT WRITE AMENDED Registration District No. Primary ation District No. _/.Q.o_kluqlﬂur's No. __--_-_ ? LE NUMBER

ON THIS STUB _ H#BW
1. PLACE.OfF v 2. USUAL RESIDENCE (Where decessed lived. I|f imstitution: Residence befors

VS 300 a. COUNTY JA . a. STATE b. COUNTY WYANDOTTE admiasion)
Rev. 4/59

b. C(IJ'I;IY‘[If outside corporate limits, give TOWNSHIP anly) Length of:stay in 1b c. Cﬂ"!\' Inside Limits

TOWN Tng Y,
KANSAS CITY KANSAS CITY X No[]

c. FULL NAME OF (if NOT in hospital, give location Inside Limi i i i i
FULL NAME O { pital, giv ation) nside Limits d :I;RDE!EE.IISS {If cutside, give location) Reside on Farm

INSTITUTION v A H_OSPImL Yesii Ne O lghll' NOR[!H 'BE’[I‘HANY Yes O No X

3. NAME OF DECEASED First LD Lot 4. DATE Manth Tay Year
OF

(Type or_print} o
DAVID ARCHTE GOBBLE - GEA™ February 28, 1963
5 SEX 6. COLOR OR RACE 7. Married [  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J Manths [ Days Hours Min.
e te 45-94 |68
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INODUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :

driver K als .Trm._ Ouri U. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Marie Gobble

. Ben Gobble |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L —eAsLAl ees [« 7. INFORMA
{Yes, no, er unknown) I(If yes, give war or dates of I l ' NTMie Go.bble’ wk
Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per- v ysp o wma sy NTERVAL BETWEE|
PART |. DEATH WAS CAUSED BY: T —— ORGET AND DEATH

IMMEDIATE CAUSE o) _Subtotal occlusion of right coronary artery
Y

DATE AMENDED

N | -
Ly

-~ |O

ot | | oW

~ S

E ‘
=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

Conditions, If eny, oue 1o (b)) Atherosclerosis of coronary arteries
which gave rise to
above cavse (a),
stating the under- - e
lying cause last. CUE TO (c)

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I}I. If deceased was female was
" 'disease’ condition given in PART | (e} 7 theré & pregnancy in last 90 days,

e

Post-operative state for bronchogenic carcinoma [ Ove [ ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE #0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of itu-m 18.)
PERFO

RMED?
YES X NO DT

IZDC. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m, -

20d. INJURY OCCURRED. 20e. PLACE OF INJURY (8.9, in or about home, |'20f. CITY, TOWN, OR‘LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J

- - Z;YAaﬂsndé:‘l the deceased from_‘@ml—’m——r L ebrua. 28 F i

Daath occurred &t 12 '15 B on the date stated above, and to the best of my knowledge, from the.causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

{Degres or title) 22h. ADDRESS 22¢. DATE SIGNED

ital, Kansas City, Mo. 2-28-63

23d. LOCATION (City, town, or county) {State)

22a, $IGNATURE

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMA“N,
MOVAL (Specify) ]

emoval High '
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24. REGIS

Geoc, F, P 2 -2£-63

on Reverse Side)

BY AFFIDAVIT OF"

ITEM NO.




"t}, "f/\‘(}

Pa e A

STATEMENT BY I.ICENSED EMBALMER

. [arye. - .
PR S —- M e -...u_'_. [

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by - Student Embalmer No.

IR

i} R o
working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No

SImLY r_‘_'j,:: 2 n P2 O. Address, a
o ar- Kansas City, Ks.
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the shove constitutes grounds for revocation of license).
- .If embaimed :by-a:STUDENT, he alsoi shiall sign in his OWN handwriting. . .o CA
If this body is not embalmed fact should be so stated above )




